This is a critical abstract of an economic evaluation that meets the criteria for inclusion on NHS EED. Each abstract contains a brief summary of the methods, the results and conclusions followed by a detailed critical assessment on the reliability of the study and the conclusions drawn.
Study design
The study design was a population-based, randomised, controlled trial, carried out in two centres (L'Hospitalet and El Prat) . After an initial evaluation patients were allocated randomly to the HCP intervention group or to the control group. The randomisation codes were kept in sealed envelopes. A minimum follow-up of 12 months was required to evaluate the effects of the programme. Overall, 94 patients (46 in the intervention group and 48 in the control group) completed the one-year follow-up period.
Analysis of effectiveness
The basis for the analysis of the clinical study (intention to treat or treatment completers only) was not stated. The primary health outcomes used in the analysis were the number of emergency department visits, the number of hospital admissions, the days of hospitalisation, the number of home and hospital visits, the arterial blood gas value, and the survival rate, calculated with the Kaplan-Meier method. A questionnaire to assess quality of life was also used and was based on the Spanish version of the Chronic Respiratory Questionnaire. It was applied before the study and after 3 and 12 months. Because of the limited resources available, the questionnaire was used only for the first 40 patients. Several statistical tests were used to show the overall comparability of the two groups in term of demographic and clinical characteristics.
Effectiveness results
After the one year follow-up, a significant decrease in emergency department visits per patient was found in the intervention group compared to the control group: 0.45 (+/-0.83) versus 1.58 (+/-1.96), (p=0.0001).
A significant decrease was also found in the number of hospital admissions: 0.5 (+/-0.86) versus 1.29 (+/-1.7), (p=0.0001). A significant decrease was also observed in the days of hospitalisation: 7.43 (+/-15.6) versus 18.20 (+/-24.55), (p=0.01).
The number of home and hospital visits in the HCP group was 4.8 (+/-0.8) and 1.5 (+/-1.07), respectively. No statistically significant difference was found in the evolution of arterial blood gas exchange between the groups.
Median survival time was 20 months in both groups, with no significant differences between groups regarding the probability of survival.
Finally, with respect to the 33 of the 40 patients who were included in the quality of life study and who completed the one-year follow-up, neither group showed significant differences in baseline, 3-month, and 12-month questionnaires.
Clinical conclusions
Overall, the effectiveness analysis showed that the HCP strategy was both more effective than hospital admissions in terms of some of the outcomes and equally effective with respect to other effectiveness measures.
Measure of benefits used in the economic analysis
Clinical outcomes were not aggregated and no summary benefit measure was used, therefore a cost-consequences analysis was carried out.
Direct costs
The costs of each day of hospitalisation and the costs of an emergency department visit were calculated according to diagnosis-related group and included staffing costs, costs of routine examinations (laboratory arterial blood gases, chest radiography, ECG), and costs of drugs prescribed. The costs of HCP included staffing costs, administrative costs (secretary and telephone), costs of home visits (travel expenses and drugs administered), and costs of extra hospital visits (including the routine examinations, drugs administered, and cost of office space used such as electricity and maintenance). Data on costs were derived from the Financial Department at the authors' institution, based on Spanish The effectiveness estimates were derived from a randomised controlled trial and several statistical tests were performed in order to take into account potential confounding factors. The internal validity of the study is thus likely to be high. However, the effectiveness results could have been biased because, for patients with severe COPD, the home care was probably the best option and the routine care was not a feasible strategy.
Validity of estimate of measure of benefit
Not relevant
Validity of estimate of costs
Primary care costs were not available and were not included in the study. Their omission could have affected the authors' conclusions. Statistical analyses of resources and sensitivity analysis of costs were not performed and this may limit the interpretation of the study findings. In addition, the price year was not reported. The cost estimates used in the model are likely to be specific to the Spanish setting. The authors performed appropriate currency conversions.
Other issues
The issue of the generalisability of the results was not specifically addressed and this may represent a limitation for the external validity of the study, given that sensitivity analyses were not conducted on cost and benefit estimates. The authors made appropriate comparisons with other studies and these appear to confirm their results. A possible limitation of the study, as recognised by the authors, was the use of the Spanish version of the Chronic Respiratory Questionnaire, which may not be a valid instrument to detect changes in the quality of life of patients with severe COPD and chronic respiratory failure. In addition, a longer follow-up could have been useful to identify significant differences in survival between the groups.
Implications of the study
The implication of the study was that the adoption of a hospital-based HCP should be enhanced in order to reduce the amount of NHS resources currently used for patients with severe COPD.
Source of funding
None stated.
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